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“the problem with referendums is that you know 
which question you are asking, but not which 
question the public are answering” 

Anon
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Case study 1: elicitation of economic parameters 
parameters

Uncertain parameters
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Methods of Elicitation

Experts were asked to estimate:

• Lowest plausible value

• Highest plausible value

• Median value

• Quartiles

Sources of expert knowledge
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Calibration question

What is the length of the  
underground network in Km?

Ans: 301.2 km
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Experts estimates were weighted

According to:

• Judgement of probabilities

• Selection of data sources

• Both

Results
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Case study 2: elicitation for missing outcomes

Values elicited for patients who did not 
receive questionnaire
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Results of elicitation

Daniel F Heitjan: Commentary on Mason et al.

1. Do the experts understand the questions?

2. Why do doctors and nurses give different answers?
“Nurses assigned modestly elevated scores to missing subjects in the open 
repair arm, the doctors believed that missing patients would have much 
lower scores than observed.”

3. How much shall we credit individual priors?
Sceptics vs. optimists

4. Was the sample of experts adequate?
26 experts are the responding subset of an original 46 whose priors the 
authors solicited.

5. Were the priors correct?
Was other relevant evidence considered, e.g. subsequent survival

1. Heitjan DF. Commentary on Mason et al. Clin Trials. 2017;14(4):368–9. 
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Mason et al: Rejoinder
Experts readily come to a view about the relative benefits of the 
intervention. In doing so they incorporate (often implicitly) an opinion about 
the missing data… we believe it is useful to capture and quantify these views

1. We do not accept that it follows that because experts’ views differ 
markedly they did not understand the question. More likely, it represents 
markedly different, but quite strong, opinions.

2. Doctors and nurses have different perspectives. Thus, the finding that 
they give somewhat different answers could reflect alternative 
viewpoints and training.

3. Our anecdotal experience is that ‘true believers’ tend to be forthright 
and assertive. In our approach, their view (and that of the ‘sceptic’) is 
diluted, as it is combined with ‘mainstream’ views prior to analysis

1. Mason AJ, Gomes M, Grieve R, Carpenter J. Rejoinder. Clin Trials J Soc Clin Trials [Internet]. 2017;14(4):370–1. 
Available from: http://journals.sagepub.com/doi/10.1177/1740774517711444

• Better role for experts in a situation like this is to suggest what types 
of data can shed light on the missing information

• If the experts know something that we don’t know, let us gather and 
process that information in a systematic way … If the experts do not 
know something that we don’t know, then what do we gain by asking 
their opinions?

Daniel F Heitjan: Summary
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In conclusion: An understanding of the basis 
of elicited opinions is essential

•What do our experts know that we (non-experts) do not?
• Have they observed things that we have not
• Do they have subject area knowledge that we have not

•Are they better able to synthesis this knowledge than we 
are?


